Correspondence MEDICBrOURNAL
The Table shows two groups of patients: (1) Those with mesenteric adenitis who have evidence of recent appendicitis-that is, are iron-positive-in whom appendicectomy coincides with cure in 24 of 25 cases (96%). This approximates closely to the cure rate of 98 % which I have described for removal of acutely inflamed appendices.4 (2) Thcee who have no evidence of recent appendicitis-that is, are iron-negative-in whom appendicectomy coincides with cure in only 9 of 15 cases (60%). This is well below the cure rate of 86% normally associated with emergency removal of a normal appendix. ' There thus appear to be two distinct groups of patients with mesenteric adenitis, one in whom the appendix is involved (whether as cause and effect or sharing a common aetiology), and the other in which the appendix is not involved-or at least has not yet become involved. Until the two can be separated clinically the surgeon making the diagnosis of mesenteric adenitis must weigh the risks of unnecessary operation against those of missing appendicitis. The findings described above would appear to make a diagnosis of mesenteric adenitis a less attractive justification for non-operative treatment than it is at present, at least for the adult patient.
Were At present, methods available for the detection of Neisserian infection are far from satisfactory, especially in women and in respect to tests for cure. Frequently, repeated tests are necessary after treatment of trichomoniasis before gonorrhoea is detectable. Trichomoniasis is usually a more acute infection in the females, particularly when associated with gonorrhoea. I have repeatedly seen patients who were almost in tears with distress from being reinfected as their asymptomatic male contacts have not been treated at other clinics because of negative findings. In each case cure has only resulted after proper treatment of the nstient and the contact. It is always more difficult to cure the infections than to clear the patients of their symptoms. Unfortunately, the disappearance of symptoms is too often regarded by both patients and doctors as a sign of cure, which is not always the case.
In the present state of affairs, perhaps these infections should now not be regarded as venereal and non-venereal with the implication, insinuation, and conclusion that can be drawn from them, but as sexually transmissible infections, when the management and treatment of the patients with these infections will be more successful. I await positive proof to the contrary. Cyclator Ventilator SIR,-I would be grateful if the attention of your readers could be brought to two fault, which may occur in the Cyclator ventilator.
On several occasions it has proved impossible to ventilate a patient by hand using the Cyclator circuit although the ventilator has been apparently switched off. On squeezing the reservoir bag gas was vented at low pressure inside the machine, and inflation of the patient did not take place. To restore the situation a separate circuit had to be connected, and the time lapse might have endangered the patient. It was found that two minor faults could give rise to this situation and both happened to be present simultaneously.
Some rotation of the on/off switch while in the " off " position was possible on this particular machine. In certain positions this allowed a small leak through the switch permitting the driving chamber to pressurize, thus activating the bypass valve and preventing manual ventilation. This fault was rectified by replacing the valve seating.
The expiratory pause control on this machine allowed a pause in excess of the theoretical maximum (30 sec.), and, in fact, over the last half-turn of its travel the variable The staff and computer consultants are doing everything in their power to solve the problems, so that the expected benefits of computerization may be achieved as soon as possible, and we have every hope that the next edition will approach the high standard of previous issues.
The annual schedule for the 1970 book, produced by computer and in an entirely different form from the schedules of the past, will be dispatched in a few weeks' time by an outside contractor. It will be much appreciated if the appropriate sheet is posted to our new editorial office (105 Baker Street, London W1M 2BE) as soon as possible after receipt and verification. The time has come when we should no longer speak of " full-timers " and " parttimers." The only way to abolish this distinction would be to make all consultants " part-timers." If all consultants were required to do 10 sessions, and then allowed to do private practice on top of this, many of the present grievances would disappear, provided an appropriate salary scale was instituted. I would suggest that consultants should begin by earning £4,000 per annum, and that their salary should rise over 15 years to £8,000 per annum. A salary scale of this order would compensate for any loss in private fees, and would even up the inequalities in income which occur between different specialties and between different areas. Also this would reduce the need to.have a private practice in order to make up an adequate salary. A further inequality-namely, that resulting from appointments being made at different ages in different specialties-could be eradicated by considering 34 years of age as a desirable age at which a consultant be appointed, and allowing one salary increment per year of age to be added on to the salary of those who are appointed after this age, up to, say, five increments.
A system, based on the ideas put forward above, would, I think, go a long way towards keeping people in the hospital service. " Inducement Awards " SIR,-Has the time not come to review the special distinction awards to consultants ? I concede that among those at present in receipt of " A " and " A plus " awards there are many whose work can be justly considered to be of special distinction. Of the " B " and " C " award recipients, however, although conscientious and hardworking, there can be few who produce original work which can truly be labelled of special distinction. It would appear therefore that these awards are simply a form of largesse, distributed by the Ministry to a proportion of the country's consultants in an attempt to avoid instituting realistic salary scales for all consultants.
I would suggest in future that the number of " B " and " C " awards be increased-and possibly a " C plus " award instituted, but would further suggest that they be called " inducement awards "-and to be used as such. In this way, by offering young consultants an inducement, it would perhaps be possible to attract men of the right calibre to work in the less attractive areas of the country, away from the confines of the teaching hospitals. Their inducement award would offset the lack of private practice in such areas.
In such a scheme it should also be possible to allocate awards among the various specialties. I suspect at present that a greater proportion of awards go to those engaged in either medicine or surgery, simply because there are more consultants working in these fields. And yet these specialties are those which attract most private work. An inducement award-equivalent to the present " C " award-could therefore be offered to a new consultant on taking up his appointment in one of the peripheral hospitals. A higher award-such as a " C plus "-could be offered to those engaged in one of the less popular specialties.
I have no personal axe to grind. I do feel, however, that the time has come for consultants to organize their affairs so that they obtain a realistic salary structure, and yet at the same time ensure a fair and equal distribution of their talents throughout the country. -I am, etc., A. F. OAKLEY.
